ABSTRACT 7 Considerable international governmental support is focused on the timely diagnosis of dementia and post-Q2 diagnostic care of people with dementia. Identifying those at high risk of dementia is one approach to timely diagnosis. General practitioners (GPs) are well-placed clinicians in the community to provide both pre-and post-diagnostic dementia care. However, GPs have in the past consistently demonstrated low confidence in both diagnosing dementia and providing care for these complex patients particularly for patients in the post-diagnostic phase. It is currently unclear how future GPs view dementia care. We aimed to evaluate the current attitudes and experiences of future GPs in dementia care and their views on targeting high risk groups. All (n = 513) GP trainees were approached by email to participate in a cross-sectional web and paper-based survey in the North of England. A further reminder was sent out two months after the initial invitation. We received 153 responses (29.8% response rate, 66.7% female, average age 31 (range 25-55 years old). The main difficulties encountered included coordinating supporting services for carers and the person with dementia and responding to co-existing behavioral and psychiatric symptoms. Further education in dementia management was considered to be important by respondents. GP trainees were generally very positive about their future role in caring for people with dementia, particularly in the area of earlier diagnosis via identification of high-risk individuals. Future GPs in one area of England are very positive about their key role in dementia care. In order to facilitate the delivery of high quality, community-based care, work is required to establish core post-diagnostic dementia support services. Further research is needed to identify effective systems to enable accurate assessment and to ensure earlier diagnosis in high-risk groups. 
Introduction

27
Dementia remains a cause of significant disability 28 and presents multiple challenges for primary care. (Department of Health, 2015) . With low evidence 37 to support population screening, modifiable risk 38 factor reduction has been seen as the most effective 39 way to potentially reduce and delay the onset of new dementia cases (Norton et al., 2014) . Risk 41 scores to predict an individual's future susceptibility 42 to developing dementia, utilizing a combination 43 of these risk factors, could also be used to 44 guide clinical management (Tang et al., 2015) . 45 Early identification and intervention of dementia GPs are often anxious about labeling patients as 53 "early/pre-dementia" (Cahill et al., 2006) despite 54 the fact that most patients and families would want 55 to know as it empowers the individual to participate 56 in the planning of their care (Carpenter et al., 57 2008). There is also wide variation in primary care 58 physicians' abilities and confidence in diagnosing 59 and managing dementia (Iliffe et al., 2009 
Methods
64
All GP trainees based in the North of England were approached to participate in the study (July 66 to October 2014). The survey was formatted and 67 delivered in both electronic and paper formats. It 68 was based on a previous survey carried out on 69 GPs nationally (Ahmad et al., 2010) and derived 70 from an earlier trial (Turner et al., 2004) There has been an international push toward 183 early detection of dementia (Borson et al., 2013 (Tang et al., 2015) . No model has gained 204 widespread acceptance or utilization in clinical or 205 research practice.
206
Limitations of the study 207 Although to the authors' knowledge, this is the 208 first survey of GP trainees that has looked at 209 the experience, barriers, and attitudes to dementia 210 
